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emergency; as, for example, during the Spanish- American war in 
August, 1898, the hospital was notified on Sunday to prepare for two 
hundred and two soldiers who were to arrive on the following Thursday. 
This was accomplished, although it involved labor at the rate of two 
hundred days for one man. This number of soldiers was cared for in 
tents until October, when they were removed to huts for warmer shelter, 
where they remained until the famous blizzard which visited the whole 
North Atlantic coast in November, 1898. 

It was observed during the war that the largest proportion of re- 
coveries was made by those patients treated out-of-doors, in tents and 
under trees; the next largest, those who were cared for in farmhouses 
and barns, while the smallest was of those who were taken to the large 
hospitals. From these observations we may draw our own conclusions. 

About the middle of September the patients are returned to the 
wards and the tents removed. It is hoped much lasting benefit has been 
received, and that each patient may have many pleasant memories of his 
summer outing. 



THE TRAINING OF BABIES 

By KATHARINE DeWITT 
Graduate Illinois Training-School for Nurses 

Nurses who care for children or who take obstetrical work come 
much in contact with nurse-maids and often work with them day after 
day. This may be made a very pleasant relationship if there is good- 
will on each side, but it sometimes fails of such a result, either because 
the nurse is dictatorial or tactless, or because the nurse-maid resents 
having anyone else in command and is determined not to be interfered 
with. Whenever we are brought into such a position, it rests with us, 
as having, supposedly, a broader point of view, to do everything in our 
power to make the wheels move smoothly, to give the nurse-maid con- 
sideration and kindness, and to relieve her as much as possible of the 
harder tasks, that she may be rested and able to go on by herself when 
our time has come to depart. It is a great mistake for the nurse to 
assume that she has all to teach and nothing to learn. A good, con- 
scientious nurse-maid can often teach us many things, and we should 
not insist upon her doing things in our way if hers is just as good, 
though different. 

In obstetrical work I am often called upon to teach a nurse-maid 
my methods, and it is a most delicate task. An old, experienced nurse- 
maid will often agree to all I suggest, and will care for the baby as I 
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do while I am with her, but will immediately revert to her old ways as 
soon as my back is turned. The most satisfactory pupil is a young girl 
who has never before done such work, or a maid who has proved herself 
faithful and capable in other lines, but who is trying the care of a child 
as a change. I once asked a nurse-maid who had been working pleasantly 
with me for several weeks why so many of her class dislike trained nurses. 
She seemed embarrassed, and hesitated for a moment, then replied: 
" Well, so many trained nurses spoil the babies. They are not going to 
keep on with them, and they don't care." I could believe this true when 
I recalled having heard many a nurse say, " I love babies, but I just can't 
leave them alone/' or the remark of a young mother, " Miss Blank takes 
good care of me and I like her, but I have to begin to break the baby of 
its bad habits as soon as she goes." It should be a matter of pride with 
us to leave our babies comfortable, happy, and well-established in the best 
of baby manners. 

There is no question so frequently put to me by younger nurses as, 
" What do you do for a baby when it cries ?" It always amuses me a 
little, for it is equivalent to asking, " What do you do for a patient who 
is uncomfortable?" and every nurse knows that the answer to this is 
as various as the source of the discomfort. 

There are three great requisites to a baby's comfort — it must be well- 
fed and warm and dry. A baby whose food-question has not been 
settled cannot be happy or good, and no one need expect it. But if 
these three wants are filled, the baby should be content with life if the 
parents are willing to have it left alone. My observations convince me 
more and more that the overwrought, crying, wakeful babies have not 
had a fair chance in life. No baby is naturally " bad" or " cross." 

One cannot be too careful in holding to the monotonous round of 
sleeping and eating, with only its dressing and undressing for exercise 
and excitement. To be held too long, to be in a bright light, and, above 
all, to be talked to and coaxed to smile are an immense strain upon its 
new little brain, and it takes a long time to settle down afterwards 
sufficiently to go to sleep. One enthusiastic young father of my acquaint- 
ance wrote out a set of " Johnnie-rules" and hung it above his son's 
crib. One was, " His ears are new, do not shout at him." 

I like to have the flood of relatives and friends get the first glimpse 
of the baby in its bed, in another room than the mother's, during the first 
week, while it is still rather deaf and blind and not easily disturbed. 
Then, later, when its faculties are awake and acute, it can be left alone, 
and no one's feelings are hurt. If a baby must be seen for a moment, 
later, it should always be before a meal, for there should be an invariable 
rule that after eating it is to be put quietly to bed, to go to sleep, if 
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possible, and when this is done from the first there is seldom any 
trouble. 

But suppose it frets after being put in its crib, what then? The 
diaper is probably wet, and it can be changed without taking the baby 
up, or there is a little gas which will not dispose of itself, and the baby 
must be held over the nurse's shoulder and gently patted to dislodge it. 
Then there are always wrinkles to be thought of, its clothes so easily 
get into ridges and bunches, and these must be made perfectly smooth. 
Sometimes a little milk has trickled from its mouth and has formed a 
damp, disagreeable spot under its cheek, sometimes a corner of its own 
or the bed's clothing touches its lips, suggestive of another dinner, and 
it is hunting around to find it and will be much obliged to you for 
removing the tantalizing suggestion. Sometimes a change of position 
diverts it from its trouble, sometimes a hot-water bag placed at its feet 
or at its stomach, outside of its clothes, is a comfort. If, after trying 
all your arts, sleep still seems afar, a drink of water is refreshing, but 
that too should be given while the baby is in bed. You can hold the 
bottle comfortably for it and let it take as much as it will if sufficient 
time, three-quarters of an hour, has elapsed since its last meal. 

Sometimes a baby is crying merely because it is sleepy, and a very 
few minutes more will be enough to send it off; but the nurse must 
learn to interpret very wisely, not to let it suffer any discomfort which 
can be relieved, and not to be so assiduous in her attentions as to keep 
disturbing it as it begins to feel sleepy. At night it is better to keep the 
light as low as possible while attending to the baby, and to put it out 
entirely as soon as it is not needed. 

There should be some means of good ventilation, for sleep in cool, 
dark rooms is sounder and more refreshing. Fresh air will not hurt a 
baby that is well covered and screened from draughts. If you watch the 
thermometer, and regulate the baby's covers by that, it will be much 
safer than to depend on your own variable feelings. 

Kegular hours for feeding are now so well established and are so 
generally acknowledged to be essential to the baby's good that I need 
not dwell on them. One exception which is sometimes made is in the 
two a. m. nursing. If after the ten p. m. meal the baby is inclined to 
sleep no longer than four hours, the habit may be encouraged, though it 
entails a little readjusting of the morning meals in order to get back 
to schedule time once more. Some babies absolutely refuse to eat at 
ten p. m., though they are taken up regularly and offered food. After 
faithful trials, it is better to let such have their long nap from six p. m. 
on, though this is not so good an arrangement for the nursing mother, 
and she must always be considered. 
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It is well for the nurse not to make too great a splurge at the start 
about "training the baby." In the first place, she may not succeed, 
and then her discomfiture will be great. Not all babies are amenable 
to training. Methods which succeed with one may fail with another. In 
the second place, the word " training" suggests to many people hours of 
crying on the part of the baby and of callous indifference on the part of 
the nurse. If the training can be carried on so easily and naturally that 
no one knows it is being done, the mother is spared any uneasy moments. 

The more one has to do with babies, the more she comes to learn 
their ways and to interpret their desires. It is an art which cannot be 
wholly communicated to another, but to one who loves them there is a 
great pleasure in learning to interpret their signals of distress and to 
bring content out of trouble. It is a satisfaction, too, when one returns 
to a family to welcome a second baby, to find the first one with regular 
habits, going happily to sleep by itself, and free from the fretfulness 
which comes from overwrought nerves. 

(To be continued.) 



COOPERATIVE LIVING FOR THE PROFESSIONAL 

NURSE 

By MARY T. ECKERT 
Graduate Boston City Hospital 

For years this question of how to get the most and the best at 
the least possible cost has been a problem that a few nurses only have 
solved to any degree of satisfaction. From time immemorial it has been 
the natural inclination of man to make for himself some abiding-place 
where he can find refuge and shelter from without and pleasure and 
comfort from within. And that dwelling-place, whether it be made of 
turf, wood, or stone, we call home. What the word "home" signifies 
none know better than the professional nurse in private work. 

While in the hospital, if her mind and heart are in her work, its 
interests are hers to the extent that she becomes an integral part of it. 
Swiftly enough, the weeks and the months roll by, till finally there 
comes that day in which the summons comes to "go up" and receive her 
reward in the well-earned sheepskin and black band. 

The majority of nurses after they are dubbed graduates separate 
themselves from their school. A great many, and perhaps most, nurses 
have very little ready money at their disposal when they leave the hos- 
pital, and the question of how to get the most and the best at the 
smallest possible cost becomes a very weighty one. 



